2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P97000075814

1. Entily Name

KOECKRITZ ENTERPRISES, INC.

ecretary of State

04-05-2004 90063 037 ***150.00

Mailing Address
1731 UPLAND ROAD

Principal Place of Business

1731 UPLAND ROAD
WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33409

VIV IVUUL

2. Principal Place of Business 3. Mailling Address

A

Suite, Apt. #, etc.

-

Sulte. Apt. #, efc. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0779197 Not Applicable
- - o
Zip Country ap ountry 5. Certificate of Stalus Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - ——— = Name - - - - B - -

KOECURITZ GEORGE
1731 UPLAND ROAD
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code -

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or Hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE _
.ngnmum\tyuenorbnmednameoﬂreg.s:ereuanentanc ttie if apiicable. {NOTE: Fegislerea Agent signaiure required! when reinstating) R s ’.‘,?ATE ! Lo ;
. oo - . b ” " . ] . . e [ T
. - 1 c(...‘J N -J L ST BRI N oo e WH i e : ot
A1 piLE NOWIL FEE IS $150.00 - -9. Eleation Campaign Financing - $5.00 mayse " |° ‘
5 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution; D Added to Fees N
10. \ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e it C O paiete TITLE - --[OcCrange - -7 Addition
NAME KOECKRITZ, GEORGE NAME
STREET ADDRESS | 1731 UPLAND ROAD STRCET ADDRESS
CIry-$1-2iP WEST PALM BEACH, FL 33409\ CITY-ST-ZIP
E UPTS 3 Delets TILE . B Change [ Addition
NAME BERKOWITZ, ERIC H NAME
sTReET ADDRESS | 5738 NW 50TH DR siveeroovess || 7] UAAND ROAD
ory-5-2¢ | CORAL SPRINGS, FL 33067 omv-sT-ze {(OGST AN baACM Hlﬁ
TITLE L] Delete TNE [J Change [ Aadition
NAME HNAME
STREETADDRESS I e . . . - e 1 || STREET ADDRESS - . - N R -
CHY-ST-7P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TiP CITY-8T-21p
TIME ] Dalete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
 CY-§T-2P , CITY - ST-2IP X
me O petete THLE, . = EI Cnange— i'_'l Addiion
NAME - - = U ; ST T NAME T A e e -
- STREET ADDRESS [ =" = e : STREET ADDRESS . i
i " . . R P . ot '
POM-ST-ZPt e L ) e . CHY-ST-2p s

12. | hereby certify that the inférmatign su
. indicated on this repart or suppl
-of the corporalion’or the'receiver §r
chang ed or on an attachment witan addr,

SIGNATURE:

fied with this filing does not quahfy for the exemption stated in Section 119 07(3)(0 Florida Statutes. | further certify that the information . .
enfal report is truggand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute this report as required hy Chaplsr 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
< with all other like empowered.

1afor  (ultsi4sS3

SIG!MRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




